
APPENDIX A 
Verification Of The Examination Of Title 

1. Name and residential address of person performing examination of title—

____________________________________________________________________________________________________________________

2. Location of property subject to examination of title—

____________________________________________________________________________________________________________________

3. Date examination completed—

____________________________________________________________________________________________________________________

4. Place where examination conducted—

____________________________________________________________________________________________________________________

5. Was set of records used in examination geographically indexed?

____________ Yes

____________ No

6. If answer in question 4. was no, explain the reasons why.

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

7. Title insurance policy number (if issued)—

____________________________________________________________________________________________________________________

The undersigned hereby verifies the information stated herein is true and correct.

____________________________________________________________________________________________________________________

_________________________________________________
Signature of Examiner

_______________________________
Date
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